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Revised Manifest Summary Report

COLUMBIA PACIFIC ALUMINUM
Indalex Inc., d/b/a Columbia Pacific Aluminum

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
03/09/1989 88293568 4587 | LBS CMP
08/09/1989 87967165 5963.1] LBS CMP
04/02/1990 87967161 5400 | LBS CMP
12/11/1990 87967156 4884 | LBS CMP

Total Records: 4

Default Volume: 0

Total Waste Volume: 10.4171
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generator_name
lc_name:

Ic_calc_volume:

COLUMBIA PACIFIC ALUMINUM
Indalex Inc., d/b/a Columbia Pacific Aluminum
13.6663 tons

manifest_number

manifest_quantity_ton

87967156
87967161
87967165
88293568

2.442 tons
5.949255 tons
2.98155 tons
2.2935 tons

Tuesday, July 30, 2002
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